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Urinary retention (UR) is the inability to pass urine through
the urethra. Unnoticed UR can lead to acute renal failure. Herbal
products are being applied for the treatment of various diseases.
However, safety data are still lacking. We present a 69-year-old
womanwith UR and acute renal failure due to herbal medicine use.
The patient was admitted to the emergency service with com-
plaints of mild suprapubic discomfort, voiding difﬁculty, nausea,
vomiting, dry mouth, and overﬂow urinary incontinence (UI).
The patient was using valsartan and amlodipine for hypertension;
no other medication was taken by her. The patient was using two
different herbal products, Saint John’s wort (SJW) and black hen-
bane (BH), in the past 2 weeks for mild depression. Vital signs
were normal. The only positive ﬁnding on physical examination
was suprapubic distension without guarding, which led to a sus-
picion of UR. Clear and yellow urine (1800 mL) was obtained after
urinary catheterization. Serum creatinine and urea levels were
3.4 mg/dL and 102 mg/dL, respectively. UR and acute renal failure
were diagnosed. Herbal remedies and valsartan was ceased; only
amlodipine was given for hypertension. Renal function and daily
urine output were followed. Serum creatinine and urea levels
returned to normal gradually. Extensive clinical and laboratory eval-
uations were performed in order to reveal the cause of UR. Urinary
tract infectionwas excluded by urinary analysis and culture. Under-
activity of the destructor muscle was found in urodynamic investi-
gation. Intermittent self-catheterization was suggested to the
patient. However, on follow up, normal micturition resumed and
the need for catheterization disappeared. We could not show an
organic, infective, and metabolic cause of UR at the end of the eval-
uation. The recently consumed herbal products BH and SJW were
suspected to cause UR because of their effects on the bladder.
In this patient, it is possible that the anticholinergic property of
BH and the seratonergic effect of SJW might have caused UR, espe-
cially given the absence of concomitant medications or medical
comorbidities. We applied the Naranjo adverse drug reaction prob-
ability scale for both herbal products. The scores were 4 (possible)
and 1 (doubtful) for BH and SJW, respectively. SJW had low scores in
the Naranjo criteria. However, drugs are evaluated individually, and
drugedrug interactions are not taken into account in the Naranjo
criteria. In our case, we suspected an herbaleherbal interaction.
Besides sympathetic and parasympathetic systems, neurotrans-
mitters such as serotonin, dopamine, and opioids are thought to be* Conﬂicts of interest: All contributing authors declare that they have no conﬂicts
of interest.
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BH is more prominent on muscarinic receptors than on other
cholinergic receptors. The anticholinergic effect of this plant on
the bladder has been shown previously.1
Serotonin has an inhibitory effect on the bladder, and SJW in-
hibits the reuptake of serotonin.2,3 In addition, UI related to selec-
tive serotonin reuptake inhibitors such as escitalopram was
reported.4
In our case, both herbal products were involved in UI due to
their different effects on the bladder. It is important to be reminded
that herbaleherbal interactions can be a cause of patient's symp-
toms in clinical practice in addition to potential adverse reactions
to herbal products or herbaledrug interactions.References
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